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Entity Number 50093 Applicant's Form Identifier FR02CE486

Contact Person Mindy Marik Phone Number 937-787-3541

Block 3: Service Information

7. Please provide thefollowfnglnformaHon for eacit Forn1471 EllockS(Discount Funding Request) item for which
the Billed Entity is indicating thatthe named service provider may begin sUbmitting invoices to SLD. You will need your

FCDL for some of the Information required below.
Remember: The FRNs listed below must be from the same Funding Year as is listed in Block 1, Item 3.

If you need additional pages, please label them 4A. 4B, 4C, etc. and Indicate the number In the space provided here:
Page

(A) (B) (C) (D) (E)
471 Funding Service Provider Service Funding Year

Application Request Identification Provider Name Service Start Date
Number Number Number (SPIN) From FCDL (Earliest Date that

From FCDL (FRN) From FCDL Discounted
From FCDL Services Will

Begin)
Sprint (Local

308374 807013 143019614 Telephone 7/1/2002
Division)

1111111111111111111111111
0486010303
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Entity Number 50093 Applicant's Form Identifier FR02CE486

Contact Person Mindy Marik Phone Number 937-787-3541

Bloc~ 4:Ceitifica~ions and Sigrlatur~

8. IB
I certify that the entity(ies) receiving discounted services as indicated on this t-orm 486 are covered by technology plan(s)
that have been approved by a state or other authorized body? a USAC-eertified technology plan approver ? prior to the
commencement of service and that cover all 12 months of the funding year. If applicable, provide the name(s) of the
organization(s) that approved a technology plan for any eligible entity that Is receiving services covered under this Form
486. If EVERY FRN listed in the Form 486 is for basic telephone service only, enter "NONE' here.

NONE

9. 0 I certify that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some of the
eligible entities identified in the Form 471 application(s) cited above. I certify thatlhere are signed contracts covering all of
the services listed on this Form 486 except for those services provided on a tariff or month-to-month basis. I certify that I
am authorized to submit this receipt of service confirmation on behalf of the above-named Billed Entity; that I have
examined this request; and that, to the best of my knowledge. information, and belief, all statements of fact contained
herein are true.

10. 0 I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits
from those services. I recognize that I may be audited pursuant to this application and will retain for five years any and all
records, including Forms 479 where required, that I rely upon to complete this form and, if audited, will make available to
the Administrator such records.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Billed Entity who is the Administrative Authority must
check Item 11a or 11b or 11c. Check only ONE item. If the Billed Entity is not the Administrative Authority, skip to Item 11d.
A Billed Entity who represents one or more Administrative Authorities must check Item 11d or 11e. (See the Form 486
Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More Adminlstr<;ltive Authorities. ") A Billed
Entity who represents one or more Administrative Authorities In Funding Years after Funding Year 2001 and who checks
Item 11d must check Item 111 or 11g. (See the Form 486 Instructions for Item 11, "Special Notes tor Billed Entities Who
Represent One or More Administratlve Authorities.")

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR
BEGINNING JULY 1, 2001), SKIP TO ITEM 12.

111111111111 mllllllllllil
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Entity Number

Contact Person

50093

Mindy Marik

Applicant's Form Identifier

Phone Number

FR02CE486

937-787-3541

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY:

I certify that as of the date of the start of discounted services:

a·O

b·O

the recipient(s) of seNice represented in the Funding Request Number(s) on this Form 486 has (have)
complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. § 2S4(h)
and (I).

pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. § 2S4(h) and (I), the recipient(s) 01
service represented in the Funding Request Number(s) on this Form 486:

(FOR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are)
undertaking such actions, including any necessary procurement procedures, to comply with the
requirements 01 CIPA for the next lunding year, but has (have) not completed all requirements of CIPA for
this funding year.

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR
PURPOSES OF CIPA) is (are) in compliance with the requirements of CIPA under 47 U.S.C. § 254(1) and
undertaking such actions, including any necessary procurement procedures, to comply with the
requirements of CIPA under 47 U.S.C. § 2S4(h) for the next lunding year.

c. ~ the Children's Internet Protection Act, as codified at 47 U.S.C. § 2S4(h) and (I), does not apply because the
recipient(s) of service represented in the Funding Request Number(s) on this Form 486 is (are) receiving
discount services only for telecommunications services.

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES

d·O

e·O

I certify as the Billed Entity for the consortium that I have collected dUly completed and signed Forms 479
from all eligible members of the consortium.

I certify as the Billed Entity for the consortium that the only services that have been approved lor discounts
under the universal service support mechanism on behalf 01 eligible members of the consortium are
telecommunications services, and therefore the requirements of the Children's Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (I), do not apply.

I certify that some or all of Ihe eligible consortium members checked Form 479 Ilem 6d or Ilem 6e to seek a
CIPA Waiver, and upon request from the Administrator I can provide this information; OR

For Funding Years atter Funding Year 2001: If you checked Item 11d above. check ONE of the boxes below:

f·D

g·O J certify that no eligible consortium members checked Form 479 Item 6d or lIem 6e to seek a CIPA Waiver.

The certification language above is not intended to fully set forth or explain all the requirements of Ihe statute.

t See the Form 486 Instructions for Item 11, "Special Notes lor Billed Enlilies Who Represent One or More
Administrative Authorities."

The certification language above is not intended to fUlly sel forth or explain all the requlremen1s
of the statute.

111111111111_11111111111111
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FCC Form
486

Entity Number

Contact Person

50093

Mindy Marik

Do Not Write In This Area

Applicant's Form Identifier

Phone Number

FR02CE486

937-787-3541

Persons willfully making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.S.C. Secs. 502, 503{b), or fine or imprisonment under Title 18 of the United States
Code, 18 U.S.C. Sec. 1001.

12. Signature of authorized person

14. Printed name of authorized person

Dale Robertson

15. Title or position of ;luthorlzed person

Superintendent

16a. Street Address, P.O. Box, or Route Number

124 Bloomfield Street

City

Camden

13. Date

State OH Zip Code 45311 -

16b. Telephone number of authorized person

937-452-1283

16d. Email address of authorized person

pssu_dr@swoca.net

Extension 16c. Fax number of authorized person

937-452-3926

IlllllllllllllllllU1111111
0486010603
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Entity Number

Contact Person

50093

Mindy Marik

Applicant's Form Identifier

Phone Number

FR02CE486

937-787-3541

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide all
requested information will delay the processing of the application or result in the application being relurned without
action. Information requested by this form will be available for public inspection. Your response is required to obtain the
requested authorization.

The public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including lhe
time for reViewing instructionll' searching existing dala sources, gathering and maintaining the required dala, and
completing and revieWing the collection of information. If you have any comments on this burden estimate, or how we
can improve the collection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0853), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to
PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and
the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control number or if
we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060-0853.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31,
1974,5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1,
1995,44 U.S.C. SECTION 3507.

Please submit this form to:

SLD Form 486
P. O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, send this form to:

SLD Forms
AnN: SLD Form 486
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

111111111111111111111111
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USAC\ Schools (C}'Libraries

Form 486 Online Interview Step
An error has been raised in the NECA Form Processing engine. For
reference, the error has been logged as number: 106010

--Click "OK" to continue this interview. Please have your Form 486
Application Number and Security Code ready.

I

SLD Home IClient Service Bureau: 1-888-203-8100

1997-2010 ©, Universal Service Administrative Company, All Rights Reserved. Version
1.0.3814.32624

1
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Applicant's Form Identifier: FR02CE486 Entity Number: 50093

Contact Person: Mindy Marik Phone Number: (937) 787-3541

Certifications and Signature

Do not write in this are...

1486 Application Number: 803069

1. I certify that the entities eligible for support that I am representing have complied with all applicable
state and local laws regarding procurements of services for which support is being sought.

2. I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

3. I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that
ailure to do so may result in denial of discount funding and/or cancellation of funding commitments.

4. I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service
receive an appropriate share of benefits from those services.

5. I recognize that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that' rely upon to fill out this application. and, if audited, will make
pvailable to the Administrator such records.

6. I certify that I am authorized to submit this request on behalf of the above-named institution, that I
have examined this request, and to the best of my knowledge, information, and belief, all statements of
fact contained herein are true.

7. Cert 10 =648942 18.Date 9/16/2010

8. Printed name of authorized person Dale Robertson

19. Title or position of authorized person Superintendent

10a. Street Address, P.O Box or Route Number 124 Bloomfield Street

Camden, OH 45311

10b. Telephone number of authorized person (937) 452 - 1283
10c. Fax number of authorized person: (937) 452-3926
10d. E-mail of authorized person: pssu dr@swoca.net
ATTENTION: If you are signing Form 486 using the PIN assigned to you by SlD, you are
reminded that using the PIN is equivalent to your handwritten signature on the form. Your use of
he PIN to affirm these certifications means that should they prove untrue, you will be held to the

same enforcement standards as those who affirm the certifications on paper. Also, by using the
PIN, you are affirming that you have the authority to make these certifications and represent the
entity featured in Block One of this funding request.

1
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Please Check to affirm your compliance ~

486 Application Number:
CAMDEN ELEMENTARY SCHOOL

124 BLOOMFIELD ST

CAMDEN, 45311 -1154

Persons willfully making false statements on this form can be punished by fine or forfeiture,
under the Communications Act, 47 U.S.C.Secs. 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C.Sec. 1001.
rhe Americans with Disabilities Act, the Individuals with Disabilities Education Act and the
Rehabilitation Act may impose obligations on entities to make the services purchased with these
discounts accessible to and usable bv people with disabilities.

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communication Commission's rules requires all schools and libraries ordering
services that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 486)
~ith the Universal Service Administrator. 47 C.F.R. C 54.504. The collection of information stems from the Commission's authority under
Section 254 of the Communications Act of 1934. as amended, 47 U.S.C. [j 254. The data In the report will be used to ensure that schools
and libraries comply with the competitive bidding requirement contained in 47 C.F.R. ~ 54.504. All schools and libraries planning to order
services eligible for universal service discounts must file this form themselves or as part of a consortium.

ft',n agency may not conduct or sponsor, and a person is not reqUired to respond to, a collection of information unless it displays a currently
f,talid OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended. to collect the personal information we request In this form. We
~ill use the information you provide to determine whether approving this application is in the public interest. If we believe there may be a
f,tiolation of potential violation of a FCC slatule, regUlation, rule or order, your application may be referred to the Federal, state, or local
agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule, regulation or order. In certain cases. the
information in your application may be disclosed to the Department of Justice or a court or adjUdicative body when (a) the FCC; or (b) any
employee of the FCC; or (c) the United States Government. is a party of a proceeding before the body or has an interest in the proceeding.

If you owe a past due debt to the federal government, the taxpayer identification number (such as your social security number) and other
information you provide may also be disclosed to the Department of the Treasury Financial Management Service, other federal agencies
~nd/oryour employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide this
information to these agencies through the matching of computer records when authorized.

Iwith the exception of your social security number, if you do not provide the information we request on the form. the FCC may delay
processing of your application or may return your application without action.

~he foregoing Notice is reqUired by the Privacy Act of 1974, Pub. L. No. 93-579, December 31,1974,5 U.S.C. C! 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. G 3501, et seq.

Public reporting burden for this collection of information is estimated to average 6 hours per response, inclUding the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing the reporting burden to the Federal Communications Commission, Performance Evaluation and Records Management,
!Washington, D.C. 20554.

Please retain a copy of this page and submit a copy with any communications
to the SLD.

Copyright 1997-2002
Schools and Libraries Division

2
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I Form 486 Application Number: 803087

Form 486 Security Code: 58987
IMPORTANT: PLEASE RECORD YOUR FORM 486 APPLICATION
NUMBER AND SECURITY CODE. IF YOU EXIT BEFORE

ICOMPLETING THIS INTERVIEW, YOU WILL NEED THESE TWO
I NUMBERS TO RETURN TO THIS INTERVIEW.L...-.-... _

I
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SLD Home IClient Service Bureau: 1-888-203-8100

1997-2010 ©, Universal Service Administrative Company, All Rights Reserved. Version
1.0.3814.32624
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FCC Form 486 Do Not Write in this Area

Schools and Libraries Universal Service
Receipt of Service Confirmation Form

Approval by OMB
3060-0853

Estimated time
per response: 1.5 hours

To be completed by the Billed Entity
Please read instructions before completing.

CAMDEN ELEMENTARY SCHOOL

(You can also file online at www.usac.org/sl.)

2. Billed Entity Number 50093

4. Complete Mailing Address of Billed Entity

Street Address. P.O. Box. or Route Number

City
CAMDEN

3. Funding Year July 1, 2007

124 BLOOMFIELD ST

State

OH

through June 30, 2008

Zip Code
45311 - t154

Telephone Number 937-452-1204

5. Contact Person Information

Contact Person Name Mindy Marik

Street Address, P.O. Box or Route Number

124 BLOOMFIELD ST

City CAMDEN

Extension Fax Number

State OH Zip Code 45311 _1154

Check the box next to the preferred mode 01 contact. (At least one box MUST be checked.)

o Telephone Number Extension 0 Fax Number

937-787-3541 937-787-3664

IYl Email Address

Pago 1 of7

psss_mm@swoca.net

11111111111111111111111111111
0486010103
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Entity Number

Contact Person

50093

Mindy Marik

Applicant's Form Identifier

Phone Number

FY07CE486

937-787-3541

o

Blo.ck 2: Earl FHin .Informatlon and CIPA Wahler Re uests
6a. Early Filing

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES STARTING ON OR
BEFORE JULY 31 OF THE FUNDING YEAR.

The Funding Requests listed in Block 3 have been approved by USAC as shown in my Funding
Commitment Decision Letter (FCDL). I have confirmed with the service provlder(s) featured In
those Funding Requests that these services will start on or before July 31 of the Funding Year.

Remember: Early filing using Item 6a is an option If and ONLY if services will start within the
month of July of the relevant Funding Year, all relevant certifications in Block 4 can be
accurately made, and the Form 486 Is postmarked on or before July 31 of the Funding Year.

6b. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR THE
SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED FOR DISCOUNTS IF YOU
AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

o I am providing notification that, as 01 the date of the slart of discounted services, 1am unable to
make the certifications required by the Children's Internet Protection Act, as codified at 47 U.S.C. §
254(h) and (I), because my state or local procurement rules or regulations or competitive bidding
requirements prevent the maklng of the certilication(s) otherwise required. I certify that the
schools or libraries represented in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Third Funding Year
after April 20, 2001 in which they apply for discounts.

6c. CIPA Waiver for Libraries for Funding Year 2004

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CfPA REQUIREMENTS FOR FUNDING
YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY FOR THE
L1BRARY(IES) REPRESENTED ON THIS FORM 486.

o I am providing notification that, as of the date of the start of discounted servioes in Funding Year
2004, I am unable to make the certifications required by the Children's Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (I), because my state or local procurement rules or regulations
or competitive bidding requirements prevent the making of the oertification(s) otherwise required. I
certify that the libraries represenled in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Funding Year 2005.

1111II11I11I1I1I11II1I1I~11
0486010203
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Enlily Number 50093 Applicant's Form Identifier FY07CE486

Contact Person Mindy Marik Phone Number 937-787-3541

Block 3: Service Information

7. Please provide the (ollowing informationloreach Form 471 Block 5 (Discount Funding Request) item for which
the Billed Entity Is Indicating that the named service provider may begin sUbmitting Invoices to SLD. You will need your

FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same Funding Year as Is listed in Block 1, Item 3.

If you need additional pages, please label them 4A, 4B, 4C, etc. and indicate the number In the space provided here:
Paae

(A) (B) (C) (0) (E)
471 Funding Service Provider Service Funding Year

Application Request Identification Provider Name Service Start Date
Number Number Number (SPIN) From FCDL (Earliest Date that

From FCDL (FRN) From FCOL Discounted
From FCOL Services Will

Begin)
Embarq

576507 1608918 143019614 Corporation FKA 7/1/2007
Sprint

1111111111111111111111111111
0486010303
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Entity Number 50093 Applicant's Form Identifier FY07CE486

Contact Person Mindy Marik Phone Number 937-787-3541

B!j)ck 4:Certifications and Signature

8. ~
I cerlily that the entity(ies) receiving discounted services as indicated on this Form 486 are covered by technology plan(s)
that have been approved by a state or other authorized body? a USAC-certified technology plan approver ? prior to the
commencement of service and thai cover all 12 months of the funding year. If applicable, provide the name(s) of the
organization(s) that approved a technology plan for any eligible entity that is receiving services covered under this Form
486. If EVERY FRN listed in the Form 486 is for basic telephone service only, enter "NONE' here.

NONE

9. 0 I certify that the services listed on this Form 486 have been, are planned to be, or are being prOVided to all or some of the
eligible entities identified in the Form 471 application(s) cited above. I certify 1ha1 there are signed contracts covering all of
the services listed on this Form 486 except for those services provided on a tariff or month-to-month basis. I certify that I
am authorized to submit this receipt of service confirmation on behalf of the above-named Billed Enlily; that I have
examined this request; and that, to the best of my knowledge, information, and belief, all statements of fact contained
herein are true.

10. ~ I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits
from those services. I recognize that I may be audited pursuant to this application and will retain for five years any and all
records, including Forms 479 where required, that I rely upon to complete this form and, if audited, will make available to
the Administrator such records.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Billed Entity who Is the Administrative Authority must
check Item 11a or 11 b or 11c. Check only ONE item. If tho Billed Entity Is not the Administrative Authority, skip to Item 11 d.
A Billed Entity who represents one or more Administrative Authorities must check Item 11d or 11e. (See the Form 486
Instructions for Item 11, "Special Notes for Billed Entitles Who Represent One or More Administrative Authorities. ") A Billed
EntIty who represents one or more Administrative Authorities in Funding Years after Funding Year 2001 and who Checks
Item 11d must check Item 111 or 119. (See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who
Represent One or More Administrative Authorities.D)

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR
BEGINNING JULY 1, 2001), SKIP TO ITEM 12.

11111111111111111111111111
0486010403

4

Page 4 of7
FCC Form 486 April 2007



http://slforms.universalservice.org/Form486/PrintP review.aspx

Entity Number

Contact Person

50093

Mindy Marik

Applicant's Form Identifier

Phone Number

FY07CE486

937-787-3541

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY:

I certify that as of the date of the start of discounted services:

a·O

b·O

the recipient(s) of service represented in the Funding Request Number(s) on this Form 486 has (have)
complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h)
and (I).

pursuant to the Children's Internet Protection Act. as codified at 47 U.S.C. § 254(h) and (I), the recipient(s) of
service represented in the Funding Request Number(s) on this Form 486:

(FOR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are)
undertaking such actions, including any necessary procurement procedures, to comply with the
requirements of CIPA for the next funding year, but has (have) not completed all requirements of CIPA for
this funding year.

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR
PURPOSES OF CIPA) is (are) in compliance with the requirements of CIPA under 47 U.S.C. § 254(1) and
undertaking such actions, including any necessary procurement procedures. to comply with the
requirements of CIPA under 47 U.S.C. § 254(h) for the next funding year.

c. 0 the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (I), does not apply because the
recipient(s) of service represented in the Funding Request Number(s) on this Form 486 is (are) receiving
discount services only for telecommunications services.

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHoRITlES

d·O

e·O

I certify as the Billed Entity for the consortium that I have collected dUly completed and signed Forms 479
from all eligible members of the consortiUm.

I certify as the Billed Entity for the consortium that the only services that have been approved for discounts
under the universal service support mechanism on behalf of eligible members of the consortium are
telecommunications services, and therefore the requirements of the Children's Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (Q, do not apply.

I certify that some or all of the eligible consortium members checked Form 479 Item 6d or Item 6e to seek a
CIPA Waiver. and upon request from the Administrator I can provide this information; OR

For Funding Years after Funding Year 2001: If you checked Item 11d above, check ONE of the boxes below:

f. 0

g·O I certify thaI no eligible consortium members Checked Form 479 Item 6d or Item 6e to seek a CIPA Waiver.

The certification language above is not intended to fully set forth or explain all the requirements of the statute.

1 See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More
Administrative Authorities."

The certification language above is not intended to fully set forth or explain all the requirements
of the statute.

11I11111111111111111111111
0486010503
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FCC Form
486

Entity Number

Contact Person

50093

Mindy Marik

00 Not Write In This Area

Applicant's Form Identifier

Phone Number

FY07CE486

937-787-3541

Persons wlllfully making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Title 18 of the United States
Code, 16 U.S.C. Sec. 1001.

12. Signature of authorIzed person

14. Printed neme of authorized person

Dale Robertson

15. Title or position of authorized person

Superintendent

16a. Street Address, P.O. Box, or Route Number

124 Bloomfield St

City

Camden

13. Date

State OH Zip Code 45311·

16b. Telephone number of authorized person

937-452-1283

16d. Email address of authorized person

pssu_dr@swoca.net

Extension 16c. Fax number of authorized person

937452-3926

11111111111111111111111111
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Entity Number

Contact Person

50093

Mindy Marik

Applicant's Form Identifier

Phone Number

FY07CE486

937-787-3541

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your response is required to obtain the
requested authorization.

The pUblic reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the required data, and
completing and reviewing (he collection of information. If you have any comments on this burden estimate, or how we
can improve the collection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0853), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to
PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and
the government may not conduct or sponsor this collection. unless it displays a currently valid OMB control number or if
we fail to provide you with this notice. This coUection has been assigned an OMB control number of 3060-0853.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31,
1974,5 U.S.C. 5528(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1,
1995,44 U.S.C. SECTION 3507.

Please submit this form to:

SLD Form 486
P. O. Box 7026
Lawrence, Kansas 66044·7026

For express delivery services or U.S. Postal ServIce, Return Receipt Requested, send this form to:

SLD Forms
ATTN: SLD Form 486
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

1111111111111111' UIIIIIIII
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Applicant's Form Identifier: FY07CE486

Contact Person: Mindy Marik

Entity Number: 50093

Phone Number: (937) 787-3541

Certifications and Signature

Do not"write in th.is area

1486 Application Number: 803087

1. I certify that the entities eligible for support that I am representing have complied with all applicable
state and local laws regarding procurements of services for which support is being sought.

12. I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

3. I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that
ailure to do so may result in denial of discount funding and/or cancellation of funding commitments.

4. I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service
receive an appropriate share of benefits from those services.

5. I recognize that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, if audited. will make
available to the Administrator such records.

6. I certify that I am authorized to sUbmit this request on behalf of the above-named institution, that I
have examined this request. and to the best of my knowledge. information, and belief, all statements of
~act contained herein are true.

7. Cert 10 =648950 /8.Date 9/16/2010

8. Printed name of authorized person Dale Robertson

9. Title or position of authorized person Superintendent

10a. Street Address, P.O Box or Route Number 124 Bloomfield St

Camden, OH 45311

10b. Telephone number of authorized person (937) 452 -1283
10c. Fax number of authorized person: (937) 452-3926
10d. E-mail of authorized person: pssu dr@swoca.net
ATIENTION: If you are signing Form 486 using the PIN assigned to you by SLO, you are
reminded that using the PIN is equivalent to your handwritten signature on the form. Your use of
he PIN to affirm these certifications means that should they prove untrue, you will be held to the

same enforcement standards as those who affirm the certifications on paper. Also, by using the
PIN, you are affirming that you have the authority to make these certifications and represent the
entity featured in Block One of this funding request.



http://Sltorms,universalservice,org/ConnectPIN/486/486certNET.asp

Please Check to affirm your compliance 19-1

486 Application Number:
CAMDEN ELEMENTARY SCHOOL

124 BLOOMFIELD ST
CAMDEN, OH 45311 -1154

Persons willfully making false statements on this form can be punished by fine or forfeiture,
under the Communications Act, 47 U.S.C.Secs. 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C.Sec. 1001.
The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the
Rehabilitation Act may impose obligations on entities to make the services purchased with these
discounts accessible to and usable bv people with disabilities.

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communication Commission's rules requires all schools and libraries ordering
services that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 486)
~th the Universal Service Administrator. 47 C.F.R. C 54.504. The collection of information stems from the Commission's authority under
Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. f: 254. The data in the report will be used to ensure that schools
~nd libraries comply with the competitive bidding requirement contained in 47 C.F.R. 0 54.504. All schools and libraries planning to order
~ervices eligible for universal service discounts must file this form themselves or as part of a consortium.

fi\n agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently
r.,ralid OMS control number.

!The FCC is authorized under the Communications Act of 1934, as amended. to collect the personal information we request in this form. We
~i11 use the information you provide to determine whether approving this application is in the pUblic Interest. If we believe there may be a
~olation of potential violation of a FCC statute. regulation, rule or order, your application may be referred to the Federal. state, or local
~gency responsible for investigating, prosecuting, enforcing or implementing the statute. rUle, regulation or order. In certain cases. the
nformation in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any
~mployeeof the FCC: or (c) the United States Government, is a party of a proceeding before the body or has an interest in the proceeding.

If you owe a past due debt to the federal government, the taxpayer identification number (such as your social security number) and other
nformation you provide may also be disclosed to the Department of the Treasury Financial Management Service. other federal agencies
and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide this
information to these agencies through the matching of computer records when authorized.

rvvith the exception of your social security number, if you do not proVide the information we request on the form. the FCC may delay
processing of your application or may return your application without action.

~he foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. '} 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13.44 U.S.C. 0 3501, et seq.

Public reporting burden for this collection of information is estimated to average 6 hours per response. including the time for reviewing
instructions, searching eXisting data sources. gathering and maintaining the data needed, completing, and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
educing the reporting burden \0 the Federal Communications Commission, Performance Evaluation and Records Management.

rvvashington. D.C. 20554.

Please retain a copy of this page and submit a copy with any communications
to the SLD.

Copyright 1997-2002
Schools and Libraries Division
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....._~="'J::o,
USAC\ Schools (~tLil)H:lries

Form 486 - Application Number and Security Code

IBilled ~tity~um~er:- Billed Entity Name: PREBLE SHAWNEE~
I 129908 SCHOOL DISTRICTL .__.._~_._. ... ..

fI--==--::'-::--;::rm 48~ A~p1iC.1l0nNumber: 803099 . I
II Form 486 Security Code: 12267

IIMPORTANT: PLEASE RECORD YOUR FORM 486 APPLICATION I
NUMBER AND SECURITY CODE. IF YOU EXIT BEFORE i

\

1 COMPLE.TING THIS INT.ERV.'EW. YOU WILL NEED THESE TWO . I
t~~:~_~~._~_ETUR~.~_~:~~ERVIEW. _::U

<-, ~~L". :..,. I
- "-- -

.\

I F'~%lrs~l:)

SLD Home IClient Service Bureau: 1-888-203-8100

1997-2010 © , Universal Service Administrative Company, All Rights Reserved. Version
1.0.3814.32624

1
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FCC Form 486 Do Nol Write in this Area

Schools and Libraries Universal Service
Receipt of Service Confirmation Form

Approval by OMB
3060-0853

Estimated tima
per response: 1.5 hours

(You can also file online at www.usac.org/sl.)

PREBLE SHAWNEE SCHOOL DISTRICT

2. Billed Entity Number 12990B

4. Complete Mailing Address of Billed Entity

Street Address. P.O. Box. or Route Number

City

CAMDEN

3. Funding Year July I, 2007

124 BLOOMFIELD ST

State
OH

thro\lgh June 30, 2008

Zip Code
45311 -1154

Telephone Number 937-452-1284

5. Contact Person Information

Contact Person Name Mindy Marik

Street Address. P.O. Box or Route Number

124 BLOOMFIELD ST

City CAMDEN

Extension Fax Number
937'452-3926

State OH Zip Codo 45311 _ 1154

Check the box next to the preferred mode of contact. (At least one box MUST be checked.)

o Telephone Number Extension 0 Fax Number
937-7B7-3541 937-7B7-3664

1

~ Email Address

Page 1 of 7

psss_mm@swoca.net

1111111111111111111111111111
0486010103
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Entity Number 129908 Applicant's Form Identifier FY07PS486A

Contact Person Mindy Marik Phone Number 937-787-3541

Block 2: Earlv Flllna Information and CIPA Waiver ReCluests
5a. Early Filing

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES STARTING ON OR
BEFORE JULY 31 OF THE FUNDING YEAR.

0 The Funding Requests listed in Block 3 have been approved by USAC as Shown in my Funding
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in
those Funding Requests that these services will start on or before JUly 31 of the Funding Year.

Remember: Early filing using Item 6a Is an option If and ONLY If services will start within the
month of July of the relevant Funding Year, all relevant certifications in Block 4 can be
accurately made, and the Form 486 Is postmarked on or before July 31 of the Funding Year.

5b. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR THE
SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED FOR DISCOUNTS IF YOU
AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

0 I am providing notification that, as of the date of the start of discounted services. I am unable to
make the certifications required by the Children's Internet Proteotion Act, as codified at 47 U.S.C. §
254(h) and (I), because my state or local proourement rules or regUlations or competitive bidding
requirements prevent the making of the certification(s) otherwise required. I certify that the
schools or libraries represented in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Third Funding Year
after April 20, 2001 in which they apply for discounts.

6c. CIPA Waiver for Libraries for Funding Year 2004

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR FUNDING
YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY FOR THE
L1BRARY(IES) REPRESENTED ON THIS FORM 486.

0 I am providing notification that, as of the date of the start of discounted services in Funding Year
2004, I am unable to make the oertifications required by the Children's Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (I), because my state or local procurement rules or regUlations
or competitive bidding requirements prevent the making of the certification(s) otherwise required. I
certify that the libraries represented in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Funding Year 2005.

111116 11111111111111111111
0486010203
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Entity Number 129908 Applicant's Form Identifier FY07PS486A

Contact Person Mindy Marik Phone Number 937-787-3541

E!loc~ 3: Service Inforin~tion
..

7~·PleasG·provide the followinglnformiliior1 for each Form 4ilsIock5 {DiscOluit Funding Request) Item lor which
the Billed Entity is indlcatlng that the named service provider may begin SUbmitting invoices to SLD. You will need your

FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same Funding Year as is listed in Block 1, Item 3.

If you need additional pages, please label them 4A, 4B, 4C, etc. and indicate the number in the space provided here:
Palle
OJ

(A) (B) (C) (D) (E)
471 Funding Service Provider Service Funding Year

Application Request Identification Provider Service Start Date
Number Number Number (SPIN) Name From (Earliest Date that

From FCDL (FRN) From FCDL FCDL Discounted
From FCDL Services Will Begin)

577234 1615275 143000893 Nextel West 7/1/2007Corp

1111111111111111111111111
0486010303
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Entity Number

Contact Person

129908

Mindy Marik

Applicant's Form Identifier

Phone Number

FY07PS486A

937-787-3541

Bloc~ '4:Certific~~ions and SignaturE!
I certi that the entity(ies) receiving discounted services as indicated on this Form 486 are covered by technology plan(s)

B. ~ that have been approved by a state or other authorized body? a USAC-certified technology 'plan approver ? prior to the
commencement of service and that cover all 12 months of the funding year. If applicable, provide the name(s) of the
organizalion[s) that approved a technology plan for any eligible entily that is receiving services covered under this Form
486. If EVERY FRN listed in the Form 486 is for basic telephone service only, enter "NONE" here.

NONE

9. 0

10. ~

I certify that the services listed on this Form 486 have been, are planned to be. or are being provided to all or some of the
eligible entities identified in the Form 471 applicalion(s) cited above. I certify that there are signed contracts covering all of
the services listed on this Form 486 except for those services provided on a tariff or month-to-month basis. I certify that I
am authorized to submit this receipt of service confirmation on behalf of the above-named Billed Entity; that I have
examined this request; and that, to the best of my knowledge, information, and belief, all statements of faet contained
herein are true.

I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the services recl\ive an appropriate share of benefits
from those services. I recognize that I may be audited pursuant to this application and will retain for five years any and all
records. including Fomns 479 where required. that I reiy upon to complete this form and, if audited. will make available to
the Administrator such records.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Billed Enlily who Is the Administrative Authority must
check Item 11a or 11 b or 11c. Check only ONE Item. If the Billed Entity Is not the Administrative Authority, skip to Item 11 d.
A Billed Entity who represents one or more Administrative Authorities must check Item 11d or 11e. (See the Form 486
Instructions for Item ", ·Speclal Notes for BlIJed Entities Who Represent One or More Administrative Authorities. ") A Billed
Entity who represents one or more Administrative Authorities in Funding Years after Funding Year 2001 and who checks
Item 11 d must check Item 11t or 11g. (See the Form 486 Instructions for Item ", "Special Notes for Billed Entitles Who
Represent One or More Administrative Authorities. ")

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDiNG YEAR
BEGINNING JULY 1, 2001), SKIP TO ITEM 12.

1111111111111111111111111
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